Although early infantile autism and childhood schizophrenia are statistically infrequent, any large community contains a considerable number of such children. The actual facilities available for treatment are few in number even in the large communities in North America, and totally lacking in others. Because of ignorance of the disorder, a research attack emphasizing breadth rather than depth is necessary and patients must be selected on explicit criteria.
A research program for the observation and experimental treatment of a small group of autistic children has been in operation at Thistletown Hospital for approximately thirty months. Phase I of this program (October 1960 -March 1962 was designed as a period of observation and assessment, during which attempts were made to admit as many children as possible, each for a threemonth period of observation.
The basis for selection in Phase I of the program was relatively simple. The child must have been diagnosed as an autistic schizophrenic child by a psychiatrist expected to have the necessary experience to make this decision, based on generally acceptable clinical criteria; the hospital research team provided a check on this diagnosis and children who, in their opinion, did not conform to the diagnostic criteria were not accepted. The children who were admitted for observation remained for three months during which time they lived under the close scrutiny of a large number of professional staff. period of their stay, and less formal observations made by all the staff working with the children (1) . Regular meetings were held in which the behaviour of the children was discussed and minor changes made in the general approach to individuals. Primarily the children were provided with a living situation which duplicated the home living situation of the normal child, with the changes which institutional living made necessary. There was no attempt at any time during this phase to change the symptomatic behaviour of any of the children and since the aim was to collect observational data, inclination to begin a treatment program was discouraged.
As might be expected, the value of a routine as practised in the normal home was clearly shown. In some instances problems which the parents presented as most serious difficulties came under control during the first few weeks. It was rare, for example, for a sleep problem to persist beyond the first few weeks in hospital. Similar difficulties in feeding and general management showed rapid changes. However, the more generally recognized symptoms of childhood schizophrenia and early infantile autism did not improve and withdrawal, bizarre mannerisms and disordered thinking persisted.
In addition to observations made on the children, general social and medical information concerning them was also collected. Particular attention was paid to early events in the child's history so that some indication could be obtained of the possibility of brain damage. Pregnancy and labour were reviewed as was the developmental history, school records, parental history, social history and neurological findings. An EEG. was completed on all but one of the children, although in many instances it was necessary to use a sleep technique. Of the 39 children admitted for the observational period, 26 were male and 13 female, and since no sex-selective patterns were established for referrals, this ratio may be a fair estimate of the proportions generally present. There was an age range for the group of 2 -11 years, with a mean age of 6.1 years.
The family background of the children was examined at the time of admission. It is remarkable that only two (5%) of the children were not living in 'a home with both parents at the time of admission. Tables I and II summarize the information on the parents of the children. In many ways the sample seems normal for an Ontario population; however the parents do come from larger than average families and as a group are both better educated and employed at higher occupational levels than would be expected. An incidence of 12.6% and 7.7% hospitalization for mental illness for fathers and mothers respectively, was reported.
The medical history of this schizophrenic group is also deviant. At least one definite abnormality of pregnancy and labour occurred in 22 (56%) of the cases: Table III provides this data. The opportunity for anoxic and traumatic damage is obvious. The mean birthweight for the group obtained from obstetrical records is normal but individuals range from 51 to 160 ounces with five less than H lbs.
Early developmental histories were obtained from the parents: since this type of reporting is retrospective, undue emphasis should not be placed on it. Table IV gives the number of children with abnormalities in each of the milestones. All of the group had abnormal delay in Most of the children had no marked abnormalities in their feeding behaviour but fifteen showed minor variations from the expected patterns: the most frequent difficulty occurred when changes in the type of food were required, although special diets and poor appetite were noted. Twenty-two (56%) of the group had been hospitalized, 17 (44%) for surgery: 11 children required operations on tonsils and adenoids, six for other surgery and the five remaining for illnesses. Aside from actual hospitalizations, parents reported illnesses which were considered to have possible significance. An attack of measles followed by an almost week-long period of high fever and extreme drowsiness was reponed by one mother and related to the onset of the child's autistic illness. Other illnesses such as pneumonia, Whooping cough and ear infections were noted, but less clearly related to the onset of the illness by the parent. One child is a congenital cardiac who at one time required an emergency tracheotomy to relieve respiratory distress, believed associated both with an infectious illness and his cardiac difficulties. (Ordinarily his condition interferes but little with his day-to-day functioning.)
Neurological examinations were performed by the consultant pa:diatric neurologist. The examination was a complete one as far as the actual technique used was concerned but the results obtained were in many cases far from satisfactory because of the poor co-operation of the children and the difficulties which imperfect speech in the person being ex- amined brings to this type of examination. It was particularly difficult. to obtain the co-operation necessary for sensory testing. Five of the children were so inaccessible to testing of their hearing that it was impossible to say if they were or were not deaf. Three children showed some asymmetry of the facial musculature on testing of the seventh nerve. In two of these there was a history of birth injury of a mild degree which could probably account for the finding. Slight hypotonia was discovered as a solitary finding in two of the children and poor co-ordination of the limbs in several others. Again the finding was unaccompanied by other manifestations. A coarse bilateral tremor was observed in one girl as the only sign of neurological abnormality. Disregarding the findings concerning speech, twelve of the total group showed neurological abnormalities but only in so far as solitary or non-specific findings were concerned. In no case was there definite evidence of a neurological disease, even in those children where a history had been obtained pointing to the likelihood of such a condition (Rh negative abnormalities).
An electroencephalogram was obtained on every child except one, where technical difficulties combined with poor co-operation on the part of the patient resulted in no record being obtained by the time of her leaving hospital. The results were classified as within normal limits in seventeen of the group, as a normal sleep record in fifteen where poor co-operation made sedation to the point of sleep necessary, and abnormal in the remaining five. None of the abnormalities recognized were of the epileptic type or indicative of other gross disease. Rather, such terms as 'poorly organized' and 'mild diffuse abnormalities' better described the records obtained.
For purposes of classification the speech of the children was considered in three groups. Those with normal speech, those with imperfectly developed speech and those with no speech. A further classification of 'no sound' was considered but not found necessary for this group. The numbers found to be in the three groups were twelve with normal speech, thirteen with imperfectly developed speech and fourteen with no speech. Thus, well over half of the children did not have normal speech.
As might be expected, the wide age range and the number of speech disorders made psychometric assessment difficult. It was found, however, that using a large number of intelligence tests, alone and in combinations, it was possible to identify 35 (90%) of the children as having 'average' intellectual potential or better. A number of the non-speaking defective functioning cases in fact fell in the superior intelligence range.
Of the total group, eighteen (46%) have had no schooling at all. Twenty of them started in the ordinary school system at the kindergarten level or higher. At the time of admission, however, eight of these had been excluded and four of them transferred to special classes of the opportunity class type. Of those remaining in ordinary classes the mean Grade level was II with a range from I -IV.
The general findings reported here point up differences between this gro?p of children and other groups of psychiatrically disturbed children. Howev~r, few of these differences are helpful in discerning the etiological factors in the disorder or in determining rehabilitation procedures.
The male/female ratio in the patient group is comparable to that found f?r neurotic and behaviour-disordered children (2) . The age range is lower than that in the referral population to Thistletown Hospital and probably reflects the bizarre features and the lack of verbal communication in the disease itself.
Unlike most referrals to children's psychiatric hospitals, 95% of the children admitted were living with both parents at the time of admission. Typically Thistletown Hospital has 50-70% of totally disrupted families in its present population. Although it is likely that family disturbances exist in these parents, there appear to be strengths in the family background which are not present in the families of neurotic or primary behaviourdisordered children. The educational level of both parents is on the average higher than would be expected in the general population, as is the occupational level.
Although there is no clear evidence of cortical damage at the time of birth, the group as a whole shows a much higher level of abnormalities of pregnancy and labour. From the neurological examination at the time of admission" it is clear that there were no gross abnormalities related either to birth damage or to subsequent brain injury. It should be remembered however that because of the lack of verbal communication, neurological examinations, especially sensory testing, were difficult to carry out.
The most obvious abnormality in the developmental sequence is the delay in speech development. Although in a few cases the behavioural symptoms of the disorder did not become a problem until after six years of age, the delay in speech development seems to have been present almost from the beginning. The persistence of speech abnormality, in many of them the absence of speech, might be used to strengthen the argument for the presence of organic brain damage, but as a group there is an indication of growth into a level of imperfectly developed speech, suggestive of a capacity for cerebral organization.
It is difficult to assess the significance of hospitalizations experienced prior to admission to Thistletown. There are no present statistical norms concerning this age group but the 56% admission for physical illness would appear abnormally high but cannot be considered a causal factor in the illness.
It is significant that a detailed psychometric examination can screen out mental deficiency in these children, since it is with the mentally defective group that childhood schizophrenia and early infantile autism are so frequently confused. It is obviously necessary to select intelligence tests in keeping with the child's manipulative performance because of lack of verbal communication.
Summary
This group was chosen initially to obtain a survey of the syndrome of childhood schizophrenia. The results of the survey suggested to the investigators that a group selected for rehabilitation should have: I) An autistic illness without the presence of organic symptoms. 2) The potential for intellectual functioning within the average range. 3) Age below eight years. 4) An intact family group willing to have their child return to them. 5) Residence within reasonable geographic limits. Ces observations ont servi de base pour Ie choix d'un groupe d'enfants en vue d'un traitement. Les criteres utilises comprenaient: 1) Une maladie autistique sans la presence de symptomes organiques 2) Le potentiel de fonctionnement intellectuel dans les limites moyennes 3) Age inferieur a huit ans 4) Une famille intacte consentant a ce que son enfant lui revienne 5) Residence dans des limites geographiques raisonnables.
Part II -Selection of a Group for In-Patient Treatment
The general characteristics of a sample of schizophrenic children available for treatment have been described in Part I of this study. The actual selection of a group of twelve children for treatment will now be outlined. Of particular interest is the effect which our criteria for selection have had upon the type of child actually selected. It was thought important to select a group not too different from the total group observed, to establish clearly that our treatment group was representative of the problem as a whole. The criteria actually used were based on our observations of the total group as pointed out in Part I of the study.
1) The youngest members of the group were chosen, it being considered likely that the results of treatment would be better in the lower age groups. 2) Only those children who had demonstrated during the observation period at least the potential for average intellectual functioning were selected. Where possible, psychological testing which had been carried out was used to assist in this decision.
